OviB APPROVAL

FORMD OMB Number; 3235-0076
o:’:m of Exempt U.S. Securities and Exchange Commission Expires: February 28, 2009
aring of Secu Washington, DC 20549 Estimated average burden
{See instructions beginning on page 5} hours per response: 4.00

{ntentional misstatements or omissions of fact constitute federal criminal violations. See 184U 5.C.1001.
Item 1. Issuer's ldentiﬁ

l:ame of Issuer I Previous Namets) B EEltv Type {Selectone)
ifpro, LLC - Corporetion
Jurisdliction of Incorperation/Crganization rSwift River Capital, LLC l {{] Umbed Pannership

| I I Limited Uabllity Company
[J] General Pannership

lMassachusetts
| | D Business Trust

Year of Incorporation/Organization

{Select one} [[] Other(specify}
() Qver Five Yoars Ago () Within Last Five Years 2009 (O Yet toBeFormed
{specify yearn)
(i more than one Issuer Is fillng this notice, check this box [_] and identify additional issuerfLJD b?a@c@ﬁgg E J 2 Continuation Page(s}.)
Item 2. Principal Place of Business and Contact Information ANAn o oan
Street Address 1 Street Address2 J ¥ CUUJ
2 New England Woy [ TROVSONRELTERS |
Clty State/Province/Country  ZIP/Postal Code Phone No.
Ayer m | [o1432 | li678) 7724444 B
Item 3. Related Persons
Last Name First Name Middle Name
ITremblay I h’homas J r
Street Address 1 Street Address 2
lclo Stipro, LLC | |2 New England Way f ///
City State/Province/Country ZIP/Postal Code //////////////////
MA 01432
Ayer I I | . 09003 728

Relationship(s): @ Executive Officer Director D Promoter

C e
Clarification of Response {if Necessary) I WI
LA ]

{Identify additional related persons by checking this box IZ] and attaching item 3 Continuation Page(s). }
item 4. Industry Group  {Select one)

m

(O Agriculture (O Business Services () Constuction -
Banking and Financial Services Energy (O RET5&Finance .
(O Commental Banking O Electric Utilities O Residentil . UE
O Insurance O Energy Conservation O Other Real B(ateFEﬁ 1 ? éu
Q) trvesting O Coal Mintng “l'_
O investment Banking O Environmental Services O Retailing m T UG
Pooled | " (O Restaurants
o nvestment Fund O Oit & Gas Technol
1f selecting this industry group, also select one fund (O OtherEnergy -y ?:mog:“
type below and answer the question below: O i
Health Care () Ttelecommunications
(O Hedgefund (O Biotechnology Other Technology
(O Private Equity Fund (O Healthinsurance O eehne
QO venture Capirat Fund () Hospitals & Physclans Travel
(O Otherinvestment Fund () Phamaceuticals O  Ailines & Alrports
Is the issuer registered a3 an investment O Other Health Care (O Lodging & Conventions
compzay under the Investment Company o Tourism & Travel Services
Actof1940? () Yes ()Mo (O Manufacturing Q) Other Travel
(O OtherBanking & Finandial Services Real Estate
(O Commercial (® Other
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FORMD U.S. Securities and Exchange Commission

item 5. Issuer Size (Select one)

Whashington, DC 20549

Revenue Range (for issuer not specifying "hedge”

or "ether investment” fund in Item 4 above)

No Revenues

$1 - $1,000,000

$1,000,001 - $5.000,000
$5,000,001 - $25,000,000
$25,000,001 - $100,000,000
Over $100,000,000

Decline to Disclose

Not Applicable

Q®OOO0000

Item 6. Federal Exemptions and Exclusions Claimed

0000000

(Select all that apply)

Aggregate Net Asset Value Range {for lssuer
spedfying "hedge” or "other investment” fund in
OR ftem 4 above}
No Aggregate Net Asset Value

$1 - 55,000,000

$5,000,001 - 525,000,000
$25,000,001 - $50,000,000
$50,000,001 - $100,000,000
Over $100,000,000
Decline to Disclose
(O Not Applicable

[ Rute 504(b)1) (not (i}, (i) or (ili})
[] Rule 504(b}(1)()

[0 Rute 504(0)1)iH)

[J Rule 504(b)(1)ii}

] Rule 505

Rule 506
D Securities Act Section 4(6)

item 7. nge_ of Filing

investment Company Act Section 3(c)

[] Section 3{c)(1)
[} Section 3(ci2)
(] Section 3(c)(3)
[[] Section 3(cH4)
[] Section 3{c)5)
[ Section 3{cK6)
[ Sectlon 3(c)7)

O O0O0an.

Section 3{c}{9)

Section 3{c){10)
Section 3{c){11)
Section 3(c)(12}
Section 3{c){13)

Section 3{c)(14)

(=) New Notice OR

o Amendment

Date of First Sale in this Offering: [1/27/2009

Item 8. Duration of Offering

I OR [ First Sale Yet to Occur

Does the issuer intend this offering to fast more than one year?

Item 9. Typels} of Securities Offered  (Select all that apply)

D Yes

No

Equity
Debt

D Optton, Warrant or Cther Right to Acquire
Another Security

L_.l Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

[] Pooled investment Fund Interests

(O] Tenant-in-Common Securities

] Mineral Property Securities
[ Other(Describe)

Is this offering belng made in connection with a business combination
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (If Necessary)

Yes

[] No

FomD 2




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549
Item 14. Minimum Investment

Minimum investment accepted from any outside investor $ [25 000 J

Item 12. Sales Compensation

Reciplent Recipient CRD Number
| | T3 No CAD Number
(Asscciated) Broker or Dealer D None (Associated) Broker or Dealer CRD Number
j [ No CRD Number
Street Address 1 Street Address 2
City State/Province/Country  ZIP/Postal Code

States of Solldtaiion .

D Al States

[:] SC D SD
{Identify additional person(s) being paid compensation by checking this box 7] and attaching Item 12 Continuation Page(s))
Item 13. Offering and Sales Amounts

(a) Total Offering Amount $ |952'°U° I OR [ indefinite
(b) Total Amount Soid ¥1952,000

¢) Tota! Remalning to be Sold

{©) 9 $|D l OR  [] indefinite

{Subtract (a} from (b))
Clarification of Response (if Necessary)

Item 14. Investors

Check this box [ if securities n the offesing have been or may be sold to persons who do not quallfy as accredited Investors, and enter the
number of such non-accredited investors who already have invested In the offering: IE——______|

Enter the total number of investors who already have invested in the offering: D

item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ I J [ estimate

Clarification of Response (If Necessary) Finders' Fees $ [ J [J estimate

FormD 3




FORM D 1.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Pravide the smount of the gross proceeds of the offering that has been ar is proposed to be 0 J D Estimate
used for paymenis to any of the persons required to be named as executive officers, $
directors or promoters In response to item 3 sbove. Il the amount Is unknown, provide an

estimate and check the box next to the amount

Clarification of Response (if Necessary)

Signature and Submission

Please verfy the information you have entered and review the Tesms of Submission below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is [lled of the offering of securitles described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, 2nd agreelng that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by reglstered or certified mall, In any Federal or state action, adminlstrative proceeding, or asbitration brought
against the issuer in any place sublect to the Jurisdiction of the United Statas, If the actlon, proceeding or arbitration (a) arises out of any
actlvity in connection with the offering of securitles that Is the subject of this notice, and {b) Is founded, directly or indirectly, upon the
provisions of: {i} the Securities Act of 1933, the Securitles Exchange Act of 1934, the Trust tndenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {{i) the laws of the
State in which the [ssuer malntatns its principal place of business or any State in which this notice is filed

Certifying that, If the Issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relylng on Rule 505 for pne of

the reasons stated in Rule S05(b)(2)(Il)

’ This undenaking does not affect any Bemits Section 102(a) of the Nationa! Securliles Markets iImprovement Act of 1996 {"NSMIAT) {Pub L. No 104-290,
110 Stat. 3416 (Oct 11, 1996)] imposes on the abiliity of States to require information As a result, If the securities that ere the subject of this Form D are
“covared securities” for purposes of NSMIA, whether In all instances or due to the nature of the offering that Is the subject of this Form D, States cannot
routinely require offering moterlals under this underiaking or otherwise and can require offering matertals only 10 the extent NSMIA permits them to do
so under NSMIA's preservation of thelr anti-fraud authority

Each Identifled issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. {Check this box D and attach Signature Continuation Pages for signatures of Issuers identified
in Item 1 above but not represented by signer below)

Issuer(s) Name of Signer

Silpro, LLC L Thomas C. Tremblay

Signa Tile

Chalrman
g u Date
Number of continuation pages attached: 1 I
@3- 109

Persons who respond ta the coffection of information contalned in this form ore not required to respand unless the form displays a currently valid OMB
aumber.
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FORMD U.S. Securities and Exchange Commission

Washington, DC 20549

{tem 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middie Name
[Parterson | IBrooks J IC
Street Address 1 Street Address 2
le/o Sitpro, LLC ] [2New England way ]
City State/Province/Country ZIP/Postal Code
Ayer MA | fovasz

Relationship(sy: ] Executive Officer

[ pirector [0 Promoter

Clarification of Response (if Necessary} I

Last Name

First Name

Middle Name

{

J |

Iy

Street Address 2

Street Address 1

1

City

State/Province/Country Z1P/Postal Code

L | L

Relationship(s):  [] Executive Officer [[] Directar [_] Promater

Clarificatlon of Response {if Necessary) I

— e e mmmm e p— memr wer— ddma m— e S e e — -

Last Name First Name Middle Name

[szel Address 1 ! ‘ Street Address 2 I l I
|City [StatefProvinceICoumry | |ZlPIPostal Code I

L

Relationshipts): [ ] Executive Officer [_] Director [ ] Promoter

Clarificatlon of Response {if Necessary) | |
Last Name First Name B Middle Name o
Ltreet Address | I I Street Address 2 J I I
IClty State/Province/Country I IZIPIF'ostaI Code ]

Relationship(sk  [] Executive Officer

I A

[[] irector [7] Promoter

Clarification of Respanse (If Necessary) [

|

{Copy and use additional copies of this page as necessary.)

Form D

e




